Dewey A. Christmas, MD; Joseph P. Mirante, MD, FACS; Eiji Yanagisawa, MD, FACS A 42-year-old man presented with a history of recurrent sinusitis and intermittent left -sided frontal headaches. Computed tomography (CT) of the sinuses showed bilateral mucosal thickening in the frontal sinuses and the presence of a well-defi ned left -sided agger nasi cell (fi gure, A). Endoscopic examination of the left nasal cavity revealed that the prominent agger nasi cell had bulged into the airway (fi gure, B). Endoscopic surgery was carried out, and the agger nasi cell was opened (fi gure, C). A posterior drainage pathway was seen in the posteroinferior portion of the agger nasi cell (fi gure, D).
Agger nasi cells arise from the anterior ethmoid sinus. 1 Th ey can be seen on coronal CT of the sinuses in views anterior to the middle turbinates. On endoscopic examination, these cells appear as a bulge from the lateral nasal wall just anterior to the middle turbinate (fi gure, B). Th e presence of an agger nasi cell can be anticipated when the insertion of the middle turbinate ascends vertically toward the skull base. 2 Th e drainage pathway of an agger nasi cell is usually in the posterior midportion, as occurred in this case, and it usually terminates in the superior middle meatus. 3 Figure. A: CT of the sinuses shows the bilateral mucosal thickening in the frontal sinuses and the well-defi ned left -sided agger nasi cell. B: Telescopic view (4 mm, 0°) of the left nasal cavity shows the prominent agger nasi cell at the round tip of the pointer. Th e cell bulges into the airway. C: Th e agger nasi cell is opened with a microdebrider. D: Th e posterior drainage openings are seen in the posterior midportion of the agger nasi cell.
